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Statement of Financial Responsibility

Payment Schedule

In order to hold a position for your child on the trip of your choice, we require a deposit of one half the tuition for that program. We can accept personal checks, Visa or MasterCard. Please send your deposit with your enrollment materials. RTM cannot guarantee a place in the program without a deposit. The remaining tuition balance is due by the first day of the program. Your child cannot participate until full payment has been received.

PRIVATE 
Refund Policytc  \l 1 "Refund Policy"
If you must cancel, and do so a month or more in advance, RTM will refund your deposit, minus a $200.00 administrative fee. 

If you cancel within a month of the trip, RTM will refund your deposit, minus the $200.00 administrative fee, only if we can fill your child’s spot on the trip. 

PRIVATE 
Medical Emergencies / Removal From Programtc  \l 2 "Medical Emergencies / Removal From Program"
RTM cannot refund tuition for students who must leave the program for medical or behavioral issues.

The parent or guardian is responsible for any extra costs for major medical treatment beyond immediate first aid including emergency evacuation expenses, doctor and hospital bills.

If RTM determines a student must leave the program because the student’s behavior  poses a threat to his own safety or the safety of others, the  parent or guardian will pay for the  additional costs incurred by changes in travel schedules to return the student to his home. 

I have read the above statements regarding financial responsibility and agree to the terms and conditions of the above statements. 

Parent or guardian signature __________________________ Date _______________

Parent or guardian signature __________________________ Date _______________

Program dates ____________________ Program cost _________________________

Acknowledgement of Risk tc  \l 1 "Acknowledgement of Risk "

PRIVATE 

PRIVATE 


tc  \l 1 ""
PRIVATE 
I, _________________________________(Participants Name) intend to participate in a program sponsored by the Red Top Meadows (RTM). I hereby acknowledge and agree to the following:

Although Red Top Meadows has taken reasonable steps to provide participants with appropriate equipment, supervision and instruction, I acknowledge that the activities I will participate in involve risks, inherent or otherwise, that cannot be managed completely or eliminated without ruining the character of the activity itself. These risks can be the cause of accidental injury, illness, or in extreme cases permanent trauma, disability or death. I understand that it is important for participants of RTM programs to know and accept the inherent risks of the activities they will be participating in. Listed below is a description of some but not all of these risks.

First but not least is the risk involved with traveling to and from activity sights in RTM 

vehicles on public highways, back roads and access roads.

RTM wilderness programs take place outdoors where participants live, travel and camp

for extended periods of up to thirty (30) days in a mountain or at times desert 

environment. Activities on trips include but are not limited to hiking, carrying a 

backpack, rock climbing, skiing, team building games or initiatives, and walking on

rough terrain such as boulder fields, snow, creeks, slippery rocks or thickly wooded areas. 

Students are responsible for cooking their own meals on backpacking stoves. Risks 

involved with meal preparation include but are not limited to burns from the stove or 

boiling water, illness resulting from improperly treated water, or gastrointestinal distress

caused by a change in diet. 

Environmental risks associated with the mountains or desert include but are not limited to

rapidly changing and extreme weather (even winter like conditions), high winds that can

create falling trees or flying debris, rapidly moving water, falling or rolling rocks,

lightning, flash floods, or other forces of nature. There is also the possibility of injury or 

discomfort from the scratches or bites of insects, plants, snakes, rodents or large predatory animals such as bears or mountain lions.

RTM staff are equipped with expedition first aid kits and are trained in first aid and

emergency response. RTM staff also carry cellular phones for

use in emergencies. Even so, there may be times when

communication to outside help is not possible due to mechanical failure, rugged terrain 

or weather and professional medical care may be a few hours to a few days away.

There is a list of wilderness rules which you are responsible for reading and

understanding. In addition, instructors on your trip will frequently discuss safety issues

and give specific instruction for activities. Choosing to not follow the rules or instruction

of staff, including failure to stop a particular behavior when asked, could result in mild to

severe incidents, injuries or death. It is the responsibility of each student to act 

responsibly and behave in a manner that encourages safety for themselves and the group. 

I under stand that the above description of risks is not complete and that other unknown or unanticipated risks, hazards and dangers may result in injury, damage, death or other loss. I acknowledge that participating in these activities may require a degree of skill and knowledge different from other activities and that I have responsibilities as a participant.  I have no mental or physical problems or limitations that might compromise or affect my ability to participate in RTM activities which have not been disclosed to RTM.  I represent that I am fully capable of participating in these activities without causing harm to others or myself.  I acknowledge that RTM staff members are, and have been available, should I have further questions about the nature and physical demands of these activities and the risks, hazards and dangers associated with these activities.  I understand that the presence of RTM staff is no assurance of my safety or the lessening of any of these risks.  

_____________________________/______________/___________________________  Student Signature 

        Date


Print name here

____________________________/________________/__________________________

Parent or Guardian Signature
       Date


Print name here

___________________________/_________________/__________________________

Parent or Guardian Signature
      Date



Print name here

PRIVATE 
Part IItc  \l 1 "Part II"
PLEASE READ CAREFULLY, THIS PART CONTAINS RELEASE AND INDEMNITY AGREEMENTS AND SURRENDER OF CERTAIN LEGAL RIGHTS.  Except to the extent federal rules or regulations prohibit my doing so on restricted federal lands, I agree to the following:

I, and if I am a minor, my parent(s), for and on behalf of myself and my children, heirs, executors, administrators and representatives, agree to release, indemnify and defend RTM (“indemnify” meaning to protect by reimbursement or payment), with respect to all claims, liabilities, losses, suits or expenses (including costs and reasonable attorneys fees), made or brought by anyone, including a co-participant, third party, my child, or any member of my or my child’s family, arising out of any injury, damage, death or loss in any way connected with my or my child’s enrollment or participation in RTM activities or use of RTM equipment or facilities.   This agreement includes any losses claimed to be caused, in whole or in part, by negligence of RTM.  I understand I agree hereby to waive all claims against RTM, and agree that neither I, nor anyone acting on my behalf, will make a claim or file a lawsuit of any kind against RTM, as a result of any injury, damage, death or other loss suffered by me or my child. 

I agree that this, and all other aspects of my relationship with RTM are governed by Wyoming State law.  Further, any mediation, suit or other proceeding arising out of or relating to my enrollment or participation in RTM activities, must be filed exclusively in the State of Wyoming, and Wyoming State law shall apply.  I agree to attempt to settle any dispute (that cannot be settled by discussion) through mediation before a mutually acceptable Wyoming mediator.  I also agree that if I, my child, or someone on the child’s behalf, assert(s) a claim or file(s) a suit against RTM, I will pay all costs and attorney’s fees incurred by RTM in defending that claim or suit, irrespective of the ultimate result of the claim or suit, and will further indemnify RTM for any and all judgments or other sums paid out by RTM stemming from any claim or suit against RTM. 

Any portion of this Document deemed unlawful or unenforceable shall not affect the remaining provisions of this Document, and those remaining provisions shall continue in full force and effect. 

I have carefully read, understand and voluntarily sign this Document and acknowledge that it shall be effective and binding upon myself, my family, heirs, executors, representatives and estate.

________________________________/________/______________________________

Student / Participant Signature

Date

 Print name here

Parent(s) or Guardian(s) must sign below for any participating minor (those under 18 years of age) and agree that they are subject to all the terms of this document, as set forth above.  If I have a participating minor, I understand my signature here includes my agreement, per terms of this Document, to release any claims I may have against RTM, as a result of any injury, damage, death or other loss suffered by my child, and to defend and indemnify (reimburse) RTM should my child, someone on the child’s behalf, or a co-participant or third party, bring a claim against RTM, in any way connected with my child’s enrollment or participation in RTM activities or use of RTM equipment or facilities.

_______________________________/_____________/__________________________
Parent or Guardian Signature
         Date

Print name 

_____________________________/_______________/__________________________

Parent or Guardian Signature
        Date

Print name 

Medical Form

Every Red Top Meadows Wilderness trip involves some strenuous activity. In order to reduce the risk of an incident or injury and provide the best possible care for our students it is extremely important for the RTM staff and our medical service providers to be aware of relevant medical information. In the past, many participants with a variety of medical/psychological difficulties have successfully completed RTM programs. But, failure to disclose pertinent information could result in serious harm to the participant or others. Please make sure that all four sections of this questionnaire are filled out and returned to RTM. 

Section I – Contact Information

Name of Participant________________________


Height _________

Parents Name ____________________________


Weight _________


Address 
____________________________ 


DOB
_________
____________________________

Phone      (hm)__________________________
(wk) _________________








Family Doctor_____________________________________________________

Phone 
____________________________
Fax __________________________

In case of emergency contact (if different from parent) 

Name __________________________
Relationship  ________________________

Address ________________________
Phone 
  (day)
_______________________

   ________________________
       (Evening)  _______________________

Please Note: All RTM participants must have some form of medical/accident insurance coverage. RTM residential students will be covered by Medicaid if not covered by the family medical insurance.  Participants for only the wilderness program are responsible for all medical expenses and should be covered by a medical/accident plan. In the event of an emergency we will need the following information.  

Is the participant covered by some kind of medical care policy?   YES ____   NO______ 

Insurance Companies Name _____________________Policy #s__________________

Address ______________________________________
          __________________

Is pre-authorization required  Yes _____  No ______     if yes, phone_____________
Medicaid # _________________________________
Section II – Medical Information

Does the participant have or had any of the following conditions or symptoms? If so please use the spaces provided to describe the symptom or condition in greater detail. Information should include what kind of treatment or care is required, how it may restrict your activity in any way, and if it has been reviewed or seen by the family doctor. 

1.  Respiratory problems, Asthma?




Yes____
No___

2.  Diabetes







Yes____
No___

3.  Gastrointestinal problems, Ulcers?



Yes____
No___

Explanation: _____________________________________________________________

________________________________________________________________________________________________________________________________________________

4.  Epilepsy, Seizures?





Yes____
No___

5.  Dizziness or Fainting





Yes____
No___

6.  Head Injuries






Yes____
No___

Explanation: _____________________________________________________________

________________________________________________________________________________________________________________________________________________

Muscular/Skeletal (please include present and/or past injuries)

7.  Problems with shoulders, arms or back



Yes____
No___

8.  Problems with hips, knees or ankles



Yes____
No___

9.  Problems with any other joints or bones



Yes____
No___

Explanation: _____________________________________________________________

________________________________________________________________________________________________________________________________________________

10. Hearing or Vision






Yes____
No___

11. Fear of heights, darkness, water, or other



Yes____
No___

12. Bedwetting






Yes____
No___      

13. Sleepwalking






Yes____
No___   

14. Eating Disorders






Yes____
No___

15. Skin problems (sensitivities or persistent rashes) 

Yes____
No___

16. Cardiac problems






Yes____
No___

Explanation: _____________________________________________________________

________________________________________________________________________________________________________________________________________________________________________________________________________________________

Allergies: (list all allergies, mild or severe, to medications, foods, bites, stings etc.)
Allergy



Reaction


Medication

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Medications: (list all medications you are currently taking including over the counter or homeopathic medications)

Medication

Dosage


Condition 

Side Affects

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Immunizations:  Tetanus shot in the past ten years?  Yes____No____ Date ________




(If no, then participant must get one before the beginning of the course)

Hospitalizations: (please list any hospital or emergency room visits with in the past two years. Include reason for hospitalization, date, and length of stay)

________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Distinguishing Characteristics: (include birthmarks, tattoos etc. with size and location.)________________________________________________________________________________________________________________________________________

Personal Information:
Swimming ability:  Non swimmer _____
Swimmer_____   Strong Swimmer____
Balance and coordination:
Good _____
Average_______
Poor _______

Tobacco user:  Yes_____
No______ How much?____________________________

Do you use alcohol:  Yes____ No ____ How much? ___________________________

Do you use drugs:   Yes ____  No ____ How much?_____________________________

Activity Level-- (how would you rank your level of fitness)

Strong _______   Average ________   Exercise a little _________   Poor Shape________

List the types of physical activities you do and enjoy on a regular basis ________________________________________________________________________   ________________________________________________________________________
Section III --  Physician, F.N.P or P.A (signature required)

Dear Doctor, F.N.P. or P.A.,

____________________________(name of participant) has been referred to the Red Top Meadows Program. This participant may be with our program for a few days to several weeks. While with the program they will be asked to participate in a variety of adventure activities. These activities may include initiatives and team building games, challenge course activities, cross country skiing or hiking with a 35-55 lb. back pack for 4-7 miles a day over rough terrain and mountain passes. During this time the group may be up to 10 miles from a trailhead and a few hours to more than a day from definitive medical care, depending on the circumstances. 

Over the years there have been many students with medical/psychological difficulties that have successfully completed our program but due to the strenuousness of the program there are some individuals that should not participate.  Our staff is well trained and experienced in wilderness travel, wilderness first aid and group facilitation. RTM also provides “high end” outdoor equipment and clothing to our participants as well as plenty of high energy, nutritious foods. As prepared as we are, we need your help in the screening process to determine whether this participant is physically capable of participating in our program. 

After reviewing the medical information provided above by the family and upon any further questioning and/or examination do you believe this person is physically capable to participate in the adventure activities described above. Your assistance is greatly appreciated.

Can participate _______ Cannot participate_______
 

Can participate w/ restriction______

Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________

Physician, F.N.P, or P.A. signature __________________________ Date________

Section IV—Medical Consent (signature required)

Name of patient___________________________Date__________

Consent and permission is hereby given for Red Top Meadows to obtain emergency care including anesthesia, surgery, hospitalization or other treatment that may be deemed necessary. I understand that no procedures of an experimental nature shall be performed under this authorization. I also understand that every reasonable effort will be made to contact me before medical treatment is rendered. 

I also give permission for the staff on Red Top Meadows Treatment Center and Wilderness Program to administer medications to the above-mentioned patient. These medications will be administered as prescribed by a physician or may be over the counter or homeopathic medications requested by the parent or RTM nurse consultant.

Parent Signature _____________________________
Date ______________

Intervention AgreementPRIVATE 

Therapeutic intervention is an important part of the change process. One of the main goals of our trips is for a student to eliminate destructive, non-helpful behaviors and replace them with alternative, more appropriate behaviors. When a student behaves in a manner that is against the rules of the program and/or may endanger himself, others or property, the RTM staff need to intervene.  

RTM staff will use the least intrusive method necessary to intervene and help a student regain control of their behavior. Listed below are types of interventions that may be implemented by RTM staff.

PRIVATE 
Dialogue – Many times, students are unaware of how their behavior is affecting others around them. Staff members will take the student aside and talk with them about the situation and offer alternative behaviors or approaches the student may want to try. tc  \l 1 "Dialogue – Many times, students are unaware of how their behavior is affecting others around them. Staff members will take the student aside and talk with them about the situation and offer alternative behaviors or approaches the student may want to try. "
Natural or Logical Consequences—When ever possible staff will allow natural consequences to guide a students behavior, as long as it is does not become a safety factor. The staffs’ role in natural consequences is to first allow them to happen and then help the student understand the connection between their behavior and the consequence. 

PRIVATE 
Logical consequences are consequences that are imposed by staff and have a logical connection to the offense. Examples of logical consequences may be a student is separated from the group, given a writing assignment, not allowed certain privileges, is required to pay restitution etc. tc  \l 1 "Logical consequences are consequences that are imposed by staff and have a logical connection to the offense. Examples of logical consequences may be a student is separated from the group, given a writing assignment, not allowed certain privileges, is required to pay restitution etc. "
PRIVATE 


tc  \l 1 ""
PRIVATE 
Time-Outs -- The purpose of timing a student out is to allow him time to regain control of his own behavior. Asking a student to stop and/or remove himself from a situation can help break destructive patterns of behavior. Staff will ask students to take a time out only for as long as it takes a student to calm down and be able to discuss the problem and develop helpful solutions. tc  \l 1 "Time-Outs -- The purpose of timing a student out is to allow him time to regain control of his own behavior. Asking a student to stop and/or remove himself from a situation can help break destructive patterns of behavior. Staff will ask students to take a time out only for as long as it takes a student to calm down and be able to discuss the problem and develop helpful solutions. "
PRIVATE 


tc  \l 1 ""
PRIVATE 
Therapeutic Holds – When a student is unable to respond to the interventions mentioned above and the situation is becoming dangerous, it may be necessary to physically contain the student. This intervention is a last resort and is only used to protect the student from harming himself, or others. RTM staff are trained in the Right Response System of crisis intervention to ensure that the student is treated with dignity and respect and lessen the possibility of physical harm.tc  \l 1 "Therapeutic Holds – When a student is unable to respond to the interventions mentioned above and it is imminent that the situation is becoming dangerous, it may be necessary to physically contain the student. This intervention is a last resort and is only used to protect the student from harming himself, or others. RTM staff are trained in the Mandt System of crisis intervention to ensure that the student is treated with dignity and respect and lessen the possibility of physical harm."
PRIVATE 


tc  \l 1 ""
PRIVATE 
Runaways – If a student threatens to run away from the trip the staff may need to impose logical consequences such as taking away shoes or jackets, or having the student sleep in close proximity to staff. When a student runs away from RTM or from a wilderness expedition he is putting himself, other members of the group and the community at a great risk. RTM staff will make the best decision of how to handle each situation at the time of the incident. RTM staff may choose to follow the student, physically contain the student or ask local or state law enforcement authorities to retain the student until RTM personnel and/or the student’s parents can be contacted. At that time RTM may decide to continue working with a student or make arrangements for the student to leave the program.tc  \l 1 "Runaways – If a student threatens to run away from the program the staff may need to impose logical consequences such as taking away shoes or jackets, or having the student sleep in close proximity to staff. When a student runs away from RTM or from a wilderness expedition he is putting himself, other members of the group and the community at a great risk. RTM staff will make the best decision of how to handle each situation at the time of the incident. RTM staff may choose to follow the student, physically contain the student or ask local or state law enforcement authorities to retain the student until RTM personnel and/or the student’s parents can be contacted. At that time RTM may decide to continue working with a student or make arrangements for the student to leave the program."
PRIVATE 


tc  \l 1 ""
PRIVATE 
Search—If a student is suspected of possessing drugs, alcohol or other contraband that would be dangerous or against the rules of the program, the RTM staff may choose to search a student and his belongings. RTM staff will make every effort to search students in a manner that is respectful and thoughtful towards maintaining a student’s dignity. 
tc  \l 1 "Search—If a student is suspected of possessing drugs, alcohol or other contraband that would be dangerous or against the rules of the program, the RTM staff may choose to search a student and his belongings. RTM staff will make every effort to search students in a manner that is respectful and thoughtful towards maintaining a student’s dignity. "
I/we _______________________________,  ____________________________, and 

__________________________ have read and understand the RTM intervention agreement and give permission for the RTM staff to implement the interventions that they see as most appropriate for the situation. 

_______________________________________ Date ___________

PRIVATE 
Student Signaturetc  \l 1 "Student Signature"
PRIVATE 
Both parents please signtc  \l 1 "Both parents please sign"
_______________________________________ Date ___________

PRIVATE 
Parents/Guardian Signaturetc  \l 1 "Parents/Guardian Signature"
____________________________________Date ____________

PRIVATE 
 Parent/Guardian Signaturetc  \l 1 " Parent/Guardian Signature"
PRIVATE 
Photo/Image Authorization tc  \l 1 "Photo/Image Authorization "PRIVATE 

I, ______________________, the parent/guardian of ___________________ hereby 

give my permission for photographs, video tape, and/or audiotape to be taken during the

time he is a student or participant in the Red Top Meadows Program.  I understand that 

Red Top Meadows may use these photographs etc.for inclusion in newspaper articles,

agency brochures, newsletters, or  presentations.  I understand only false 

identification will be associated with any pictures.

Parent/Guardian Signature __________________________________  Date  ________

Student Signature _________________________________________Date ________

PRIVATE 
Authorization for the Release of Confidential Informationtc  \l 1 "Authorization for the Release of Confidential Information"PRIVATE 

To the student and parent: In order to provide the best possible service to your family it is important for us to work with other agencies and professionals that know your family. Signing this form gives these agencies and RTM permission to share information about your situation. 

PRIVATE 
Students Name: ______________________
DOB __________SS# _________________tc  \l 2 "Students Name\: ______________________
DOB ____________
 SS# _________________"
PRIVATE 


tc  \l 2 ""

PRIVATE 
I / we __________________________  hereby authorize Red Top Meadows to release tc  \l 2 "I / we __________________________  hereby authorize Red Top Meadows to release "
                      (parent or guardian)
information regarding the above mentioned student to the following professional and the following professional to release information to Red Top Meadows.

Please list your child's or family's therapist and any other service providers with whom we should discuss this case, such as DFS or your school contact person. If none, please write none and return unsigned. If there is more than one professional, please make a copy of this form for additional names.
Name:____________________________________   Agency:___________________________________

Address:__________________________________________________________________

City:________________ State: ____________ Zip: ______________



Phone:_______________ Fax: _________________

Relationship to Student:_______________________________________

Include records of: Family History _____ Educational Records____ Mental Health Services___  Medical/Psychiatric Treatment_____ Alcohol/Drug Treatment ______

Other_____ 

(Please include all aspects of diagnosis, treatment, and prognosis. Education records should include behavioral and progress reports.)

This permission is good for one year or until ________________

I understand that I can cancel this release at any time, but I understand that the cancellation will not affect any information that has already been released. I understand that information about my case is confidential and protected by state and federal laws 

Student signature _________________________________ Date_______________ 

Signatures:____________________________________________

PRIVATE 


tc  \l 3 "Signatures _______________________________________

Date _______________"
Clothing and Equipment ListPRIVATE 

Red Top Meadows will provide all the equipment necessary for backpacking. We will also provide any special clothing you may need to keep you warm and (i.e. rain gear, fleece jackets and long johns). Listed below is personal clothing and gear you will need to bring. 

Hiking Boots – You will need a pair of medium light weight hiking boots. Light leather 

or nylon / leather combinations that require a short break in time are best. There are many 

affordable brands on the market. Merrell, Scarpa, Asolo, Solomon, and High-Tech all 

make reasonably priced boots. The boots should fit comfortably with a medium weight 

pair of socks. Please be sure to spend the time to get the right size.

Camp Shoes you will also need a pair of shoes for wearing in camp. Running or 

basketball type shoes work well as “camp shoes”. Sandals such as Tevas are OK to bring 

but only as a third pair of shoes. You still need to have hiking boots and “camp shoes”. 

PRIVATE 

Socks – Wool blend or synthetic socks work best.  Thorlo, Fox River, Wigwam and 

Smart Wool all make good hiking socks. A medium weight sock is best. Please bring 3 

pair. (please do not send cotton socks to be worn in the field)  tc  \l 1 "Socks – Wool blend or synthetic socks work best.  Thorlo, Fox River, Wigwam and Smart Wool all make good hiking socks. A medium weight sock is best. Please bring 3 pair. (please do not send cotton socks to be worn in the field)  "
PRIVATE 
Underwear – Boxer’s or jockeys, whichever you prefer. Please bring 3 pair.tc  \l 1 "Underwear – Boxer’s or jockeys, whichever you prefer. Please bring 3 pair."
Tee Shirts – Tee shirts tend to get soiled and beat up so don’t bring your favorites. Please 

bring 3 tees. No logos depicting drugs, sex, or violence. 

Shirts – 1 sweatshirt or long sleeve shirt is OK for in camp or sleeping in. 

Pants – Sweat pants or loose fitting lightweight casual pants work well in camp. 

Synthetic materials dry faster than cotton. You will be issued fleece pants and wind pants 

so bringing another pair is optional. Please bring jeans only to wear before and after the 

trip. 

Hat – Please bring a baseball cap to wear for sun protection.

Shorts – Nylon shorts with built in briefs work best for hiking and swimming. Please

 bring 2 pair for the trip. Cut off jeans, heavy cotton shorts or baggy style cotton shorts 

are not recommended.

Cotton Bandana
PRIVATE 
Please also bring:tc  \l 1 "Please also bring\:"
1 small bath towel  or pack towel

A toothbrush and small tube of tooth paste

A pair of sunglasses, or prescription sunglasses - decent quality clip-on’s are OK  (no

 contact lenses please if possible)

A small flashlight or headlamp
Medications – Important!

Any personal medications, prescription or over the counter need to be accompanied by a signed note from the parent describing the condition the medication is intended for and the most recent dosage (Prescription medications need to be sent in the original container that has the pharmacy label clearly marked with dosage and strength. Please supply us with enough medication for the trip plus an extra weeks worth)
Optional Items:

Camera (small point and shoot style w/extra film or disposable)

Reading book (appropriate materials only)

Notebook and pencil

Stationary and stamps

Compass 

The following items will be provided by RTM but if you already own them you may wish to bring them and use your own. RTM staff will need to approve these items.

1 set of long johns made from a synthetic material such as capilene or polypro.

1 sweater or heavy shirt made of wool or fleece type material

1 Fleece jacket

1 set of rain gear (jacket and pants)

1 warm fleece or wool hat 

1 pair of light wool or fleece gloves

1 set of light nylon wind clothes ( jacket and pants)

PRIVATE 
PLEASE DO NOT BRING:tc  \l 1 "PLEASE DO NOT BRING\:"
Electronic Games

Walkman’s or disc players

Candy, gum or snack foods

Scented deodorants or colognes

Comic books or trading cards or inappropriate  reading material

Any tobacco products

Anything pictured or printed with violent, gang oriented, drug (including tobacco or alcohol) or sexually explicit material.

Jewelry 

Matches or lighters

Knives or other sharp objects or weapons

Fishing gear

Money (parents should send only enough for student’s expenses while traveling)

* RTM cannot be responsible for lost stolen, traded or damaged personal items. It is best to clearly mark all clothing with the student’s name.

PRIVATE 
Student Expectations

Be flexible and only bring clothing and equipment issued by RTM or that is approved by

RTM wilderness staff.

Demonstrate trustworthiness by not bringing drugs, alcohol, or tobacco on the trip.  

Be peaceful with others and refrain from violent or aggressive behavior.

Be responsible for keeping the group together unless instructed otherwise from staff.

Be purposeful in following the Leave No Trace principals and procedures to protect the

environment. This includes not purposely harming or destroying any of the plants or 

animals during all RTM activities.

Be diligent in treating drinking water to kill bacteria and/or viruses.

Care for yourself by always wearing shoes to protect your feet.

Be considerate of others feelings and personal boundaries.

Be helpful in setting and adhering to camp boundaries. 

Practice self-discipline and not bring food in the tents. This will help prevent bear or 

rodent encounters.

Understand and respect RTM rules regarding climbing trees or rocks without staff 

permission and supervision

Maintain a respectable level of cleanliness so others will want to be around you.

Have fun and be joyful without sacrificing safety. 

Be creative and assertive when solving personal or group problems.

Cooperate with all instructions and directions for all program components and activities.

Student Signature_______________________Date___________
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